FILED

Mar 30, 2005 8:00 am

** 2605 LIMITED LIALLITY COMPANY
ANNUAL REPORT Secretary of State

03-30-2005 90164 026 ***150.00

DOCUMENT # L04000070348
1. Entity Name
ROYAL C. EDMONDS, LLC
GUURUIIV
Principal Place of Business Mailing Addrass
9202 GRAND BLANC DRIVE 9202 GRAND BLANC DRIVE
SEMINOLE, FL 33777 US SEMINOLE, FL 33777 US
o s TR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
S q '3—‘8 Lv 3 aB_ Not Applicable
Ze_ Country Zp N Courtry 5. Certilicate of Status Desired. [ ___ $5.00 Additional
Fee Raquired
8. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
HOFSTRA, FETER T ESQ.
8640 SEMINOLE BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office of registerad agent, or baoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrmiure, lyped o printed nise of registersd agent and title ¥ spplcabls. (NOTE: Ragistared Agent signaburs nequired when reinstaling) DATE
Flling Fee Is $50.00 Mzke check payable to
Due by May 1, 2003 Florida Departmoent of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM (J Delete THTLE [ change [ Addition
NAME EDMONDS, ROYAL C NAME
STREET ADORESS | 8202 GRAND BLANC DRIVE STREET ADDRESS
CiTY-53-0p SEMINOLE, FL 33772 CITY-51-21P
TILE O Delete 13 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CHY-S1- TP
JE — _ O Detete TE 7 chamge 3 Aceiion
NME - - - NAME - —
STREET ADDRESS STREET ADDRESS
ciY-57-2iP CITY-53-2ip
TME [ Detete TILE [ Change  {] Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
CITY-ST-2P CiTY-51-7P
TMLE O Oelete THLE [ Changs  [] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-§1-2P CITY-ST-21P
THLE O belete TIME (I Ctange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY -S1-21p CITY-ST- 2P

11, | heraby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the samae legal eflect as if made under oath; that | am a managing memkber or manager of the

limited liability company acaiver or trusiee empowered to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: GQ«AJLC YA\ SLERE ) 3N

BIONATURE AND TYPED OR mr’rﬁn NAME OF S1GNING MANAGING MEMBER-UANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylsme Phone &

Ruva: ¢ EDNmMmoo A S



